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EDITORIAL 


QUIS CUSTODIET IPSOS 


our last issue pointed out the 
undesirability anonymity. Follow- 
ing this, the Medical Press (July 
4th, 1956), one the oldest and most 
respected medical journals, 
editorial said 

“For the rest, should welcome 
the ending the ban names, 
whether print, sound radio, 
television ”’. 

When the editorial staff includes 
such man Sir Cecil Wakeley, Bt., 
K.B.E., C.B., M.Ch., D.Sc., 
former President the Royal Col- 
lege Surgeons, and for many years 
member the General Medical 
Council, (the supreme authority 
medica! matters, not the 
such opinion must carry great weight. 

When Dr. Witts, Nuffield 
Professor Clinical Medicine, Ox- 
Broadcasting May 28th, 
1955), 

“Envy vice, under whatever 
name disguised, whether social 
justice professional ethics, and 
numbered among the seven deadly 
feel that has got very 
near the mark. 

The British Medical Association, 
(which legally only limited 
liability company, licensed the 
Board Trade, with permission 


leave the Ltd.” out), has, however, 
made much its concern lest 
doctor’s identity should revealed. 

The “Evening Standard”, (July 
7th, 1956), reported 

“Doctors writing the Press, 
broadcasting radio, television 
must remain anonymous, the British 
Medical Association decided 
overwhelming majority its Brigh- 
ton conference to-day 

Now the B.M.A. does not any 
means represent all doctors. Many 
eminent doctors, (including least 
one with Royal Appointment), and 
many leading medical authors are 
not members the B.M.A. 

The public, however, has come 
believe, (quite wrongly), that the 
B.M.A. must ultimate 
authority all medical matters. 
fear that even some members the 
Press have fallen into this error. 
How then does the reconcile 
its insistence anonymity with the 
following? 

The B.M.J. (Feb. 6th, 1954) states 
that about £6,000 year 
the Public Relations Dept. The 
B.M.A. publishes health 
magazine for lay people, called 
“Family Doctor”. This has been 
advertised the press, and can 
bought practically any bookstall. 
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Some doctors writing “Family 
have had their names and 
qualifications revealed the lay pub- 
lic the form signed articles. 
Readers have even been invited 
submit problems named doctor. 


Just before the B.M.A. conference 
Brighton, which confirmed its con- 
cern with anonymity, book, Get- 
ting Married”, published the 
B.M.A. received front page men- 
tion the News the World”, 
(July 1956). This newspaper has 
circulation among 8,000,000 
readers. the frankest and 
most intimate books ever published 
about was the way this 
paper described the B.M.A. publica- 
tion. 


least one doctor’s name this 
book found the Medical 
Directory. not suggest that 
this doctor has done anything wrong, 
even that countenanced 
indirect reference himself this 
way, far from it, but our point that 
there practical difference be- 
tween indirect reference this 
sort, and signed article the news- 
paper itself named broadcast. 
How can the B.M.A. justify allowing 
these signed articles appear 
articles published under their auspice 
while talking much about anony- 
anonymity broadcasting when 


names are revealed directly indi- 
rectly the Press? 


hold brief for anonymity 
medical matters, any other. 
feel that man has anything say, 
should prepared put his 
name it. If, however, the B.M.A. 
demand anonymity for the rank 
and file, under the threat disci- 
plinary action, while permitting few 
favoured members achieve publi- 
city for their views—either directly 
indirectly—then maintain that 
this constitutes not only threat 
medicine, but threat the Press 
well. The Press this country 
would rightly resent any attempt 
gag it. There are, however, more 
ways killing cat than choking 
with cream”. the Press 
depend for its medical information 


official handouts and statements 


few favoured members the 
B.M.A., who are permitted have 
their names revealed, then, effect, 
the Press will gagged. The Press 
should refuse print any article 
opinion medical matters which 
the doctor not prepared sign his 
real name. 


QUIS CUSTODIET IPSOS 
CUSTODES? 


All contributions and enquiries concerning the 


Journal should addressed the Editor the 
Editorial Offices. 
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Reprinted from American Journal Obstetrics and Gynecology, St. Louis. Vol. 67, No. 


Pages 373-376, February, 1954. 


(Printed the U.S.A.) 


kind permission the Author and 


Publishers. 


OBSTETRICAL HYPNOANALGESIA 


ROBERT TRUE, M.D., WESTON, MASS. 
(From the Waltham Hospital) 


Since the days the American 
Revolution and Austria’s Franz 
Anton Mesmer, hypnosis, one 
form another, has been used 
allay the discomforts childbirth 
and there evidence that has been 
practiced primitive cultures; yet 
even to-day certain circles, both lay 
and medical, cast critical and jaun- 
diced eye this stepchild medi- 
cine, associating with witchcraft, 
mysticism, and darkened rooms. 
difficult understand why many 
physicians consider hypnotism and 
charlatanism synonyms while con- 
stantly employing suggestion their 
daily practice. Newspapers sensa- 
tionalize the subject, and recently 
Johns Hopkins Hospital’s first birth 
under was featured the 
front page many leading news- 
papers. has even 
gone far substitute the term 
therapeutic relaxation avoid the 
stigma the word hypnosis. 
this chaos misunderstanding 
and prejudice, many noted obstetri- 
12, 20, 21,22, 23, 26, 27, 28, 31, 32, 
have been quietly working the 
field, pausing occasionally present 
well-controlled series cases 
which hypnotic analgesia has been 
employed. 

The widely held concept that 
primitive women, not being neurotic, 


did not suffer and bore their children 
with discomfort without foun- 
dation. Pain not product our 
civilization, although suggestion does 
play important role. From studies 
based upon questions asked women 
contemporary primitive societies, 
lations about primitive childbirth 
tend distort reality rather 
considerable extent. sketchy 
anthropological studies usually list 
rituals and taboos believed facili- 
tate childbirth, protect mother and 
child, and overcome various diffi- 
culties connected 
States government ethnological re- 
port that Mohave Indian women 
experienced considerable discomfort, 
but were quiet about order 
avoid ridicule. Thus, see apparent 
freedom from pain cultural 
response rather than actuality. 
Grantly Dick leading ex- 
ponent natural childbirth, con- 
cedes that his method 
tion, relaxation, and suggestion” 
“physically 
is, there unbearable pain.” 
His technique directed toward 
using less analgesia and anesthesia. 
has corroborated the 
Read technique, yet rather vehe- 
mently denies that this modification 
Read’s method has the attached 
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stigma hypnosis. Throughout his 
monograph, however, there con- 
siderable evidence both direct and 
indirect suggestion. His denial 
mode direct opposition Read’s 
that the more 
strongly one appreciates the truth 
technique and the more confidence 
much the more your patient has the 
feeling confidence which 
essential carry her through labours, 
and enable her, during labour, 
conduct herself she has been 
instructed do.” has ex- 
panded this idea further when 
states that “whenever Read enters 
the labour room, the suggestion 
success strong, without doubt, 
all his patients lose all their fears and 
are able carry out the treatment 
they had during ante-natal prepara- 

Occasionally see the litera- 
ture statements suggesting that so- 
called natural childbirth accomplishes 
measurable diminution the 
actual intensity labour pain, nor 
the method glorified 
lay many ways 
this true, the deciding factor being 
the degree suggestion employed 
the obstetrician managing the 
case. This variable factor may 
obviated using. hypnoanalgesia 
per se. Certainly method that has 
11,14 minor and the 
control intractable pain due 
chronic disease? can lend itself 
the discomforts parturition. 

one the earlier controlled 
investigations done the use 
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achieved suc- 
cess. 89.5 per cent. 
notes that the disadvantages are 
only those time and the avail- 
ability qualified hypnotists, fur- 
ther stating that these difficulties 
may quite easily overcome. Five 
years later, presented 
series cases which hypnosis was 
used successfully eliminate appre- 
hension pre-natally and used 
stead anesthesia during delivery. 
Throughout the literature one sees 
repeated apologies for the time con- 
sumed the ante-natal preparation, 
yet when one considers the numerous 
advantages offered hypnoanal- 
gesia, easy see that howsoever 
time consuming may be, the dis- 
advantages are outweighed. Physi- 
cians should remember that repeated 
suggestions, with without the aid 
medication, can accomplish 
great deal labour, particularly for 
the relief fear well for the 
pains labour. reviewing the 
work Abramson,! 
Heron,!4 Kalash- 
and 
Schneck, the following points 
favour obstetrical hypnoanalgesia 
were emphasized, namely: ease 
administration and the fact that once 
deep hypnosis with anesthesia has 
been suggested and obtained, can 
immediately reinduced with any 
sensory distribution desired; elimin- 
ation apprehension and discom- 
fort prenatally; method con- 
trolling emesis and hyperemesis 
gravidarum; elimination the inhe- 
rent dangers chemical anesthetics; 
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induction labour and average 
reduction two hours the first 
stage labour; immediate removal 
anesthetics when desired; perineal 
relaxation with decreased tendency 
toward tearing; prevention intrau- 
terine fetal anoxia, utilizing anal- 
gesic suitable for perineal repair; 
increased resistance obstetrical 
shock and decreased blood loss; 
elimination postpartum discom- 
fort; and indirect galactagogue 
since decreases anxiety. From the 
foregoing, one should not conclude 
that obstetrical hypnoanalgesia 
infallible. Along with the disadvan- 
tages prejudice and inertia comes 
the real danger precipitating 
psychosis pre-psychotic indi- 
vidual. However, should em- 
phasized that probable that the 
psychosis might well brought 
forth pregnancy per se. Thus 
see problem, primarily medico- 
legal import. 

general the best subjects are 
those above average 
while those lesser endowment are 
more difficult and less satisfactory 
work with. Unfortunately 
index fertility. However, when 
mixed, random group considered, 
only per cent. less are entirely 
uninfluenced while per cent. will 
pass into trance. 
The remaining per cent. are influ- 
enced degree that will usually 
prove adequate for hypnoanalgesia 
suitable depth for 
These percentages are considerably 
prolonged training. first 
glance, the latter method would seem 


consuming factor, but this feature 
can largely eliminated training 
basis. believes that, 
attempts induction trance are 
carried out for long period time, 
all persons, save mental defectives, 
will ultimately respond favourably 
hypnotic suggestion. 

With particularly receptive ex- 
tremely fatigued patients, hypnotic 
trance may induced the labour 
room, but this generally inadvis- 
able since percentages success are 
greatly reduced without prior train- 
ing and when severe pain exists unless 

would thus seem entirely logical 
carry natural childbirth one step 
further with the induction trance 
state and thus improve our results. 
Being purist not essential. 
not even advisable. Too few leaders 
the field chemical anesthesio- 
logy, exponents natural childbirth, 
exhorters hypnoanalgesia admit 
the advantages each, using any 
all combination. Actually, narco- 
synthesis combines all three and 
definite advantage, working beauti- 
fully almost all cases though 
necessary only about per cent. 
time spent with each patient 
Making your mind 
medicine, and the obstetrician should 
reserve the privilege adding 
chemical anesthesia should natural 
childbirth hypnoanalgesia prove 
unsatisfactory amy respect. Good 
obstetric practice should concern 
itself more with the preparation 
the woman’s mind and less with the 
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administration noxious drugs, les- 
sening the need the latter 
adequate pre-natal preparation. 

The problem obtaining quali- 
fied hypnotists real but not insur- 
mountable. Any physician can quite 
easily become proficient the field 
merely careful study the litera- 
ture and subsequently developing 
sense professional adequacy upon 
obtaining good results with selected 
patients. has published 
reading list for professional instruc- 
tion that good starting point, but 
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more practical reading source 
for obstetrical hypnoanalgesic tech- 
may found the recent 
writings Kroger and/or Freed.20-23 
One need not subscribe the 
method wholeheartedly, 
tainly one can follow the principles 
suggestive therapeutics the 
management pregnancy and 
labour. useful tool should not 
discarded from 
armamentarium because derived 
from misunderstood branch 
medicine. 
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HYPNOSIS AND THE BRAIN BARRIER 


Dr. VAN PELT* 
President the British Society Medical Hypnotists. 


Hypnosis can break through the 
“brain This barrier the 
most constant feature found 
those suffering from psychological 
disorders; the following facts show 
that very real barrier. 


prevents the patient doing what 
really wants. This explains why 
patient will say: “My reason 
tells that should and 
so. want it, but can’t”. 

prevents the doctor, the well- 
meaning friend, from helping the 
patient with ordinary advice. Ex- 
hortations, such the usual: 
“Come on, pull yourself to- 
have effect. They 
simply not get through the 
brain barrier. Many unjustly 
labelled Weary Willie could 
more fairly described Brain 
Barrier 


The Case Rachmaninov. 

One the most classical cases 
history that the great musician 
Sergei Rachmaninov. When the 
composer’s First Symphony was 
played St. Petersburg 1897, 
was dismal failure. The next day, 
criticisms such this appeared: 


there were Conservatoire 
Hell, Rachmaninov would get first 
prize for his Symphony, devilish 
are the discords places before 


Rachmaninov and 
depressed. When tried write 


new Concerto, was unable 
so. Even the great Tolstoy, whom 
deeply admired, was 
unable help him with ordinary 
advice. 

However, Dr. Dahl, practising 
Moscow, was able break through 
the brain barrier hypnotism. 
Rachmaninov had daily treatment 
from January April 1900, and 
before the end the year, two move- 
ments the Concerto had been 
completed. Rachmaninov scored 
great success soloist concert 
Moscow where this work was 
played. 

The nature the brain barrier. 

Modern research hypnotherapy 
has revealed the nature this brain 
barrier. can artificially created 
under controlled conditions the 
laboratory. For instance, good 
hypnotic subject told: You can- 
not pronounce your own name”, 
barrier” has been created. 
Under experimental, controlled con- 
ditions can, course, easily 
removed. 

What the mechanism behind 
this phenomenon? know that 


Author HYPNOTISM AND THE POWER 


WITHIN (Skeffington and Son Ltd., London). 
8th Large Revised Edition 1955. 

CONQUER NERVES” (Skeffing- 
ton and Son Ltd., London). 2nd Edition 1955. 
HYPNOTIC SUGGESTION: Its Role 
Psychoneurotic and Psychosomatic Disorders 
(John Wright and Sons Ltd.). Bristol, 1955. 
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hypnosis really only 
concentration the mind. Normally 
the mind occupied with thousand 
and one different thoughts. Ordinary 
suggestion and advice literally goes 
one ear, and out the other 
that only few scattered parts the 


mind take notice, and the effect 


correspondingly weak. 

hypnosis, where the mind 
super-concentrated, practically 
the mind—or the major part it, 
least—takes the suggestion, 
that the effect strong. 


How the brain barrier created 
under ordinary conditions. 

Emotion, know, concentrates 
the mind. Super-concentration 
the mind hypnosis. Therefore, any 
sufficiently strong emotion can con- 
centrate the mind into condition 
hypnosis. Any idea which enters the 
mind this time will have the force 
hypnotic suggestion. 

Careful examination patient 
suffering from psychoneurotic 
psychosomatic disorder will always 
reveal least one strongly emotional 
incident. Contrary Freud’s idea, 
this may occur any age, not neces- 
sarily childhood. 

Such patient has literally hypno- 
tised himself—accidentally, true, 
most cases. has accidentally 
created his own brain barrier, and 
fact with himself. 
With his brain concentrated his 
own ideas, unable concen- 
trate upon the ideas others. 

How recognise the brain barrier. 

Typical symptoms are: 

Difficulty concentration. 
This due the fact that, with 


most his mind concentrated 
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upon his troubles, there little, 
any,. mind left concentrate 
other things. 


Loss interest. 
the patient has his attention 
concentrated his own woes and 
troubles, takes little interest 
anything else. 


Poor memory. 
the patient unable con- 
centrate things, and takes little 
interest them, not surprising 
that unable remember 
them. 


Psychosomatic symptoms. 

Fear concerning 
gives rise nervous tension. This 
may give rise all sorts con- 
ditions such insomnia, migraine, 
asthma, and “panic attacks”. 
Worry over these merely increases 
the nervous tension, and creates 
vicious circle. 


How overcome the brain barrier. 


The patient with psychological 
disorder presents much the same 
problem subject who has been 
hypnotised somebody else. 
necessary induce hypnosis and 
establish before attempt- 
ing deal with conditions resulting 
from suggestions the previous 
hypnotist—the patient himself, the 
naturally occurring case. 

cases. This explains why nervous 
patients seldom make good hypnotic 
subjects the first attempt. Being 
rapport with themselves, they 
resist, and training required 
establish new rapport with the 
hypnotist. 
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The patient taught relax, see 
things clearly, and realise the simple 
cause the condition. His mind 
then re-educated and strengthened, 
that can deal with his problems 
adult manner. 


Typical Cases. 


Insomnia. 


Mr. A—, accountant, started 
reciting figures his sleep. His 
jealous wife decided that the magic 
figures 36—23—36 had more 
with so-called “vital statistics” 
some film star than with his work. 
Rows and arguments followed. Mr. 
remembered that had talked 
his sleep boy. Fear that 
might disclose some past escapades 
his sleep caused him become 
emotionally worked up. The idea 
crept that was positively dan- 
gerous for him Worry 
over the resulting insomnia merely 
created vicious circle, and kept the 
condition going long after the origi- 
nal cause had been forgotten. Failing 
memory, poor concentration, and 


interest his work caused 


further worry, and aggravated his 
condition. 

Hypnotherapy was able break 
through his brain and let 
him see things their true propor- 
tions. was able accept the idea 
that could sleep without talking. 
This removed all imagined danger 
from sleep, and his insomnia 
rapidly disappeared. 


Asthma. 


Mrs. B—, young married woman, 
complained severe attacks 


asthma. Investigation revealed that 
she was really worried because she 
had married her cousin. Foolish 
friends had frightened her with 
stories that any child she had might 
mentally defective. Just before 
her baby: had been born, she became 
emotionally worked that she 

This choking feeling frightened 
her, and the idea asthma was im- 
planted her head. Fear this 
created vicious circle, and recurrent 
attacks were soon common. her 
mind became more and more occu- 
pied with her asthma, Mrs. took 
less and less interest anything else. 
Hypnotherapy was able break 
through the barrier, remove her 
fears, and reassure her, with the 
result that she was soon free 
asthma attacks. 


Migraine. 

Mr. C—, ambitious young clerk, 
studied hard improve himself. 
Nervous tension and overwork 
caused few headaches. Unfor- 
tunately caught heavy cold, and 
developed sinusitis, with pains the 
head. Prevented from taking his 
examinations this illness, be- 
came emotionally worked up. The 
idea developed that there was some- 
thing seriously wrong with his head. 
Worry over this caused such tension 
that began have severe migraine 
attacks. Preoccupation with his fears 
and symptoms caused him lose 
interest his work. This, with 
loss concentration, and failing 
memory, convinced him that must 
have “something like brain 
tumour”. hypnotherapy was 
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possible break through this brain 
barrier, and convince him that there 
was nothing seriously wrong with his 
head. Reassured that could make 
success life spite the tem- 
porary setback, soon ceased 
have any migraine. 


“Panic” attacks. 


Miss D—, attractive young 
woman, complained attacks 
These occurred for appar- 
ently reason. They prevented her 
going work, leading any kind 
social life. Investigation revealed 
that they started when she first went 
her elderly married employer, who 
knew nothing it, she felt guilty 
She feared that others the office 
would guess her secret. result, 
she began get attacks 
going work. These frightened 
her much that soon she had give 
her position. the time she 
came for treatment, she expected 
“panic attacks”, they 
occurred practically any occasion, 
although the original cause had long 
been forgotten. Hypnotherapy was 
able break through her vicious 
circle thinking, and, this barrier 
removed, proved easy restore 
her confidence. 


How prevent the brain barrier. 


Points which may help doctors 
prevent patients developing full- 
scale brain barrier are: 


Examine carefully all ideas which 
developed the patient’s mind 
during strongly emotional 
period. 


Find and treat the root cause 


the trouble when faced with 
psychosomatic symptoms. Asth- 
ma, migraine, insomnia, and 
host other conditions usually 
have emotional basis. 


Get the patient relax that 


can think clearly, and concentrate 
the doctor’s advice. Remem- 
ber the usual exhortations are not 
absorbed when the patient tense 
and anxious. 


Appeal the patient’s imagina- 
tion instead will power help 
him. Insomnia, for instance, 
more likely overcome the 
patient pictures (or imagines) him- 
self going sleep. Using will 
power, gritting the teeth, and 
saying will sleep will merely 
keep him wide awake. 


these simple “first aid” 
measures fail, the doctor should con- 
sider trying hypnotherapy first, in- 
stead last resort. Hypnotism 
the only simple psychotherapeutic 
demonstrate, and remove the brain 
barrier under experimental condi- 
tions. is, therefore, logically the 
first choice treatment get 
through and remove naturally occur- 
ring cases brain barrier 
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When the last years the 19th 
century Prof. Oskar Vogt, (who 
still living Neustadt, the Black 
Forest), had taught his experiences 
Schultz who had idea, quite 
simple, all really great ideas are. 
formulated theory hypnosis 
working the opposite direction, 
saying not consequence hyp- 
nosis let feel relaxation, heaviness, 
warmth, etc. But: let produce 
self-hypnosis imagining and per- 
ceiving the phenomena heaviness, 
warmth, etc. called this method 
Training, concentrative 
self-relaxation.” After some tens 
thousands people had been trained 
this method, many sick people 
had been healed, and many healthy 
people strengthened its recreative 
power, this man and his work became 
famous all over the world. 


Prof. Dr. (med). 
Schultz. 


The Leader German 


Medical Hypnotism 


Dr. Thomas 


June 1954 his 70th birthday 
was event importance not only 
the medical, but also the scien- 
tific world Germany, and all the 
medical journals gave reports his 
life and the talents which made him 
the first German medical psycho- 
logists. 


spent his happy childhood and 
youth son, the eighth child), 
small University town 
western His 
great love was Nature, and his first 
professional wish study zoology. 
went cultivating his private 
interests music and literature. For 
many years was passionately fond 
horse-riding, and tennis, spite 
some severe illnesses, (Tubercu- 
losis and asthma), which handi- 
capped him for 


After having pursued his medical 
studies Breslau and Lausanne, 
worked assistant doctor with 
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Prof. Ehrlich Frankfurt, with 
Prof. Neisser Breslau, and with 
finished his full medical specialisation 
internal medicine, dermatology, 
neurology, and psychiatry. Since 
made his first medical hypnotic re- 
searches 1905, his main specialisa- 
tion was medical psychology. 
1909 was the first publish 
summary Sigmund Freud’s 
psychoanalysis. 


During the first world war was 
charge the greatest military 
hospital for 2,000 neurotics Bel- 
gium. After the war presided 
over hospital for nervous dis- 
eases near Dresden, where lectured 
psychology. Since then, his home 
has been Berlin. Here has been 
working specialist psychiatry 
and psychotherapy, and was vice 
president the institute for psycho- 
logical research and psychotherapy 
Berlin from 1936 1945. Here 
has been lecturing doctors hyp- 
nosis and psychiatric and psycho- 
logical methods. 


Here wrote most his 
medical books, some them being 
reprinted eight times, (Autogenes 
Training), some editions 
200,000, Sex, love and marriage 
which extremely helpful book 
like the corresponding one about 
perversions all doctors, and 
people counselling cases sex 
troubles. His first fundamental book 
psychotherapy Seelische Kran- 
kenbehandlung,” gave for 
the first time the four main groups 


neuroses, differentiated as: 


foreign 
caused). 


border-neurosis, (caused 
wrong habits). 


layer neurosis, (caused incom- 
patible experiences), and 


centre neurosis, (neurosis the 
character, psychopathy). 


These groups, independent from 
the variability the many bodily 
and psychic symptoms, are now 
generally introduced German psy- 
chotherapy. The diagnosis following 
this system depth and structure 
allows certain prognosis and refer- 
ence therapy. group the 
field for social therapy, and the 
fields for hypnotic therapy, the severe 
illnesses and the field for 
analysis. his last book Funda- 
mental Questions Neurosis”, 
(1955), went deeper into the 
matter, and produced important, 
practical theory centripetal and 
centrifugal neurosis. Professor 
Schultz never wearies repeating 
the question: why employ long, 
difficult, even (an economically) 
impossible analysis, good result 
can obtained far more simple 
hypnotic therapy. 


All his books are based 


detailed knowledge the history 


medicine general, and especially 
the history psychotherapy and 
hypnotism. One the latest books: 
“Psychotherapy, life and work 
great the first history 


this young science, presented 


the form biographies. More than 
400 special articles were published 
medical journals, for four which 
co-editor, (Journal Anthro- 
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pology, Psychodiagnostics, 
practic- clinical Psychotherapy, and 
one Psychotherapy and Pastora, 
(Care). 

Teaching medical doctors stu- 
dents, writing books articles, treat- 
ing training patients—the centre 
his work undoubtedly scien- 
tific and philosophical psychology, 
fundamental for medical practice 
general, and especially for hypnosis. 
From his four books about this 
special field must mention: 
“Technics hypnosis for Doctors 
1938, (111 1952); Health damage 
after (11 1954). 

Professor Schultz extremely 
well-known all over Germany, but 
not primarily the author medi- 
years ago began therapy with 
the self-hypnotic Autogen Training. 
exercises, which are taught only 
medical doctors, the patients learn 
during period some months 
training some minutes daily, 
means complete relaxation, 
cerebral hypnotic concentration 
high efficiency for recovery, 
improvement blood circulation, 
sedative action, capacity for sleep- 
ing deeply, for post- 
hypnotic realisation intentions and 
tasks, and studying themselves 
means pictures painted their 
imagination, etc. 


all these aims, Prof. Schultz lays 
stress staying the immediate 
medical field, not crossing over the 
borders separating exact experience 
opinions transcendent religious 
convictions. His attitude that 
deep reverence for religion, and 


realises the need for cultivating 


true co-operation between doctors 
and clergy. Psychotherapy, says, 
never will replace religion, but will 
help the neurotics who cannot be- 
lieve reason their sickness, 
become again capable love, hope, 
and faith. 


After more than years hyp- 
notic research and practice, Prof. 
Schultz still teacher splendid 
eloquence, and scientist extra- 
ordinarily deep and extensive know- 
ledge, with the activity young 
man. must also congratulated 
the fact that not only Ger- 
many that many the younger 
modern hypnotism their work, 
but, result his teaching, 
other countries also. For example, 
Denmark introduced the study 
self-hypnotic Autogen Training 
subject the medical examinations 
there. other words, this man and 
his work have been benefit the 
whole world. 
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HYPNOSIS versus WITCHCRAFT 


DR. ALEXANDER ROSE 


Like medicine, hypnosis from time 
immemorial has had its origin 
witchcraft. Whereas medicine gradu- 
ally disentangled itself, assume 


respectable status with advance 


scientific progress, and enjoys to-day 
honourable position the treat- 
ment mankind, hypnosis lagged 
behind, due lack understanding 
the processes involved, and the 
mechanism its workings, the results 
which were attributed mysteri- 
ous and demoniacal forces, mental 
illnesses were those times attribu- 
ted the possession evil spirits. 


These misconceptions have aroused 
many doctors and laymen the belief 
that damage the mind may result 
from hypnotism; that the will the 
hypnotized person under the con- 
trol the hypnotist; that under 
hypnosis the person 
over his consciousness, and may 
betray himself and the secrets the 
State. Such ideas are erroneous, and 
far from the facts hypnosis, 
proved various psychodynamic 
experiments now being done many 
medical hypnotists, and own 
case quoted here. 


The history early medicine 
the far eastern and middle eastern 
countries considered mental derange- 
ment and insanity the working 
the Devil. The ancient Hindus and 
Egyptians believed that the mind 
the insane was possessed the Devil, 
and even to-day India insane 
people are said have them 
devil spirit. The early 


Greeks thought that insanity was due 
the work the Gods, just the 
spiritualists modern times, who 
consider those who see and speak 
with spirits not victims hallu- 
but rather favoured 
cumstances. Despite our advance 
civilisation, the position the same 
to-day many respects, due the 
ignorance, the superstitions, and the 
lack religious faith the masses. 
any individual—and there are 
many these springing various 
countries—who suffers 
cinations and delusions demonstrates 
his claim public, great number 
ignorant people gather acclaim 
showering him fame and riches. 
Should such person chance 
appear before psychiatrist with his 
story, more than likely find 
himself admitted into mental home, 
the relief his relatives and all 
whom his behaviour and conduct 
may have caused annoyance and 
inconvenience. comprehensive 
historical study the origin medi- 
cine from witchcraft found the 
first two chapters book 
Dr. van Pelt: Con- 
quer Nerves,” which easily obtain- 
able (vide reference), and should 
possessed all who are interested 
this subject. illuminates the 
present prevalent ignorance this 
world ours. 


The case quoted here clearly shows, 
will seen the discussion later, 
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how the idea being possessed 
evil spirit could affect the person 
concerned for period years, 
and produce the varied neurocircula- 
tory disturbances through psycho- 
somatic imbalance which was easily 
cured hypnotherapy. During the 
description the evil spirit will 
called “jin,” specified the 
woman concerned, who described 
him the Indian terminology 
belief. 

well known, the Christian 
Churches even to-day exorcise the 
devils such cases special prayers, 
and the Hindus incantations called 
Africa from time 
immemorial two types witch doc- 
tors have existed—the white and the 
black.. The latter can cause harm 
and misfortune the person in- 
volved means his nefarious 
powers, and the former can counter- 
act his influence. Analysed psycho- 
logically, curious note that few 
primitive people realised the differ- 
ence between evil and good, and the 
idea cause and effect. 

The rites resorted are hideous 
and gruesome, involving the cutting 
off live goat’s ears, opening the 
abdomen and gouging the eyes, 
spreading the blood and entrails 
the victim concerned, and even forc- 
ing him drink after crossing 
various parts his anatomy with the 
hoof the sacrificed animal. The 
paralysing influence this brutal 
and fearful ceremony can imag- 
ined civilised mind, and its 
influence the ignorant primitive 
individual can great that can 
either cure kill him, change him 
into automaton for committing 


crimes. These ceremonies under 
witch doctors are feature 
the Mau Mau organisation to-day 
Kenya, and the brutal crimes com- 
mitted them after these initiations 
which are associated with murderous 
oaths, are further provoked influ- 
encing the initiate act under the 
influence drugs such Hashish 
(Indian Hemp). These criminals 
behave they are bewitched. 

have had few cases these 
initiates who came for their 
psychomatic conditions, and respon- 
ded few sessions hypnosis, 
and developed more courageous 
and sane attitude towards the organi- 
sation after regaining their belief and 
faith Christianity, which they had 
lost. The results were particularly 
good those who had had their 
foundation through the Catholic 
Missions, for found easier rein- 
tegrate their belief through symbolic 
dreams, and thus reinforce their faith 
the Church representative 
the idea God Universal Power, 
and dispel their fears associated 
with their ancestral spirits. 

quote from Dr. van Pelt’s book, 
the Middle Ages, for instance, 
Satan, was said, invariably put his 
mark those who served him, and 
wart, mole, birthmark was sure 
sign guilt Due allowance had 
made, however, for the natural 
cunning the Evil One, and was 
recognised that this mark was often 
invisible. Simple procedures, such 
shaving the body, and then rubbing 
the shaven part with rope, were said 
very effective bringing out 
the invisible marks the Devil 
his accomplices. course, really 
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stubborn cases was necessary 
make use thumbscrews, red-hot 
irons, and other methods torture 
order render the body the 
witch uncomfortable that the 
demon would forced cry out 
and his presence. Sprenger 
and Kramer, two German monks, 
composed the “Malleus Malefica- 
which explained how deal 
with witches. This became the stan- 
dard textbook the dreaded 
Inquisition 1484. 
Ever since Eve tempted Adam 
the Garden Eden, and brought 
about the Fall, women and sexual 
pleasures have been considered 
most potent form evil. Sprenger 
and Kramer pinned their faith 
this, and stated quite bluntly that 
“all witchcraft comes from carnal 
love, which women insatiable.” 
Thus was born the legend the 
coven, the Witches’ Sabbath, when 
all witches worthy the name were 
said fly through the air their 
broomsticks secret meeting place 
the call Satan, and indulge 
unspeakable orgies sex, blas- 
phemy, and evil all description. 
Faced with such terrible goings-on, 
the Inquisitors set about extermina- 
ting the witches 
fashion. Sprenger himself burned 
500 witches year, judge France 
put better performance with 
800, while Bishop managed dis- 
pose 600 similar fashion. 
Remigius, Papal Inquisitor, con- 
signed 900 witches the flames, 
while 500 were burnt death 
Geneva 1515, 1,000 Como, and 
about 7,000 Treves. Altogether 
estimated that tens thousands 


witches were tortured burnt 
death. Thus ended the fight between 
the Church and the witches. 

These poor old crones were, 
course, for the most part, what 
should now call mentally abnormal. 
Some indication their state 
mind revealed the way they 
faced their so-called trials. Almost 
without exception they would freely 
confess their infamous association 
with the Devil, and glory relating 
their hair-raising details how they 
flew through the air their broom- 
sticks meet him, changed them- 
selves into animals order be- 
witch their victims. Such confessions 
were all the more astonishing when 
considered that the penalty 
involved such unpleasant death 
being burnt the stake. 

Two explanations were possible. 
the one hand, highly prob- 
able that these demented old women 
were the victims form 
hysteria, and actually believed their 
own fantastic stories. the other, 
possible that continuous torture 
influenced their minds such 
degree that they decided was easier 
confess and put out their 
misery. modern times are 
faced with similar sort situation 
the hands the so-called dicta- 
tors, demons, some whom are 
now fortunately dead, although 
some countries the method still 
prevalent to-day extort confessions 
from innocent people who become 
the victims the suspicions their 
secret police. 

the 17th century, education 
spread after the development 
printing, the ignorance and super- 
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stition which witchcraft thrived 
was dispelled, and the 18th cen- 
tury find Voltaire, Rousseau, and 
other French writers mocking 
witchcraft madness. Gradually 
the Church lost its hold, and was 
longer regarded the supreme 
authority witchcraft, and the next 
logical step was that the Church and 
Judiciary agreed employ doctors, 
thus admitting that there could 
medical reasons for the behaviour 
those accused witchcraft. Never- 
theless, many Churchmen regretted 
the step, and 1718 John Wesley 
expressed the opinion that giving 
witchcraft effect giving the 
Bible.” 


The case question concerned 
Asian woman aged years, 
Muslim sect and married. She re- 
ported Mr. Gerald Ander- 
son, M.S., F.R.C.S. (Eng.), out- 
standing specialist Nairobi, and 
doyen the profession, who once 
diagnosed her condition psycho- 
somatic, and referred her me. The 
woman when seen complained 
large patches ecchymosis 
the arms, body, thighs, and legs; 
severe and frequent palpitations; 
dizziness and fits with 
pains the abdomen, and insomnia, 
years’ duration. Physical exam- 
ination revealed low blood pressure 
100 mm. Hg. mercury, and in- 
creased capillary permeability. The 
symptoms and signs started after her 
and increased after the birth 
her first child. She had five chil- 
dren all, and with the birth every 
child her conditions became worse, 


despite different treatments 
that she underwent. 

During hypnoanalysis she revealed 
that she was bewitched her sister- 
in-law, who strongly opposed her 
marriage, and had done everything 
possible break up, and had 
assured her that she would continue 
bewitching her even after her mar- 
riage, all her life until she was dead. 
All allopathic medicines having 
failed, she sought the aid Arab 
witch doctor. The latter gave her 
some powder take, after perform- 
ing certain weird ceremonies. After 
dose these powders she slept, and 
waking two hours later, found 
her whole body swollen. Then she 
suddenly felt urge slap her hus- 
band, and did so, much his sur- 
prise. The husband, too, few days 
later was affected mysteriously, with- 
out having any powder, and hit 
his wife mercilessly, without being 
aware it. 


Her condition always worsened 
when she had visions her sister- 
in-law, especially Fridays and 
Sundays. Her dream analysis was 
done, and revealed dreams quar- 
rels the family, and visions her 
sister-in-law threatening her continu- 
ously. Her fears the marriage 
breaking-up increased, her existence 
became unbearable, and, discouraged 
the results the visit the witch 
doctor, she decided approach the 
highest religious head her com- 
munity. mighty and powerful, 
and venerated his people god. 
agreed that she was possessed 
“jin”—an evil spirit and 
informed her that could 
nothing drive away. 
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This completely discouraged her, 
and she lost hopes recovery and 
faith her religion. Her deepest, 
but unfulfilled, wishes had been 
wherein she considered that her edu- 
cation Christ’s teachings would 
have been great and sure help 
her her present condition. She 
could never attain this unfulfilled 
wish, the first place her parents 
were against it, and the second 
place she could not obtain admission 
into European Convent Kenya, 
she was Asian. 


This deep unfulfilled wish was 
utilized her first session 19.9.52 
centralize her way thinking, and 
this was carried out explaining 
the Omnipotence and Omnipresence 
God from the point view 
Catholic theology. her second 
session, hours later, she went into 
deep trance which was utilized 
pave the way for the use 
method hypnotic abreaction. The 
third session, another hours later, 
was Sunday, and this was done 
for reasons explained her, because 
holy day for and 
does help those who have real faith 
obtain grace. 


this session dream was sug- 
gested, and post-hypnotic memory 
for it. During this session, five 
minutes after the dream suggestion, 
she jerked her right upper limb and 
left lower limb, and suddenly the 
whole body went into catatonic 
spasm. Hetero suggestions relax 
were given, and the catatonia gradu- 
ally relaxed. When she was awakened 
hours later, she was requested 
narrate her experience. After little 
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hesitation she stated that she dreamt 
clouds different colours the 
following order: first red, fiery one, 
with hideous person with long ears 
and ugly snout, charred black body, 
and clawlike hands, floating top 
the cloud, and flying away, fol- 
lowed clouds yellow, green, 
blue, and lastly white smoke. She 
was put under again, and post- 
hypnotic suggestions for complete 
loss memory for the dream were 
given, the loss memory last until 
her next session. 


She appeared hours later, look- 
ing cheerful, and said that her 
palpitation and diarrhoea were con- 
trolled. this session, the signifi- 
cance the various colours seen was 
explained from the point view 
Christian belief, while the trance. 
suggested that the red, fiery cloud 
with the hideous figure was the jin 
driven away from her soul; the yellow 
cloud which followed 
jealousy her sister-in-law; the 
green represented her hope com- 
plete cure; the blue the sky, and 
approach the Almighty, and the 
white the purification her soul, 
which became cleansed. She woke 
up, relaxed, and stated that she had 
never felt much peace and con- 
fidence herself. 


her next three sessions, all her 
symptoms and signs disappeared, 
and she changed considerably her 
personality and appearance. She was 
returned see Mr. Anderson, who 
wrote say that she was different 
woman, and expressed his surprise 
the results obtained. her last 
session, post-hypnotic suggestions 
were given help her stand uncon- 
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cernedly against the impact with her 
sister-in-law the future, assuring 
her mind the physical law action 
and reaction, and that “curses 
home roost.” 

The result was successful, and she 
wrote say that she now felt 
unaffected the presence her 
relatives. She was advised live 
apart from her in-laws. years 
since she was cured, and her con- 
dition has been normal since. 
husband has recently confirmed 
February 1955 that she enjoying 
her life the full, and could not but 
express his deep indebtedness and 
gratitude me. requested him 
impress her that treat, and God 
cures 


Discussion 


will noted that this case was 
condition neurocirculatory dis- 
turbance, produced the idea 
obvious that the active cause was the 
fear behind the idea witches, and 
their nefarious crafts. Comparing 
this with last case described this 
journal, (vide reference) “Angio Neu- 
rosis and Hypnosis,” this patient’s 
neural paths were not interfered with, 
and cure obtained easily six 
sessions. follows that patients with 
neurocirculatory disturbances mani- 
festing psychomatic conditions, 
subjected early hypnotic treatment, 
would benefit more easily and pre- 


vent the development organic 
damage. 

There doubt that the cure was 
brought about through the dream 
experience the method hypnotic 
abreaction, after centralizing her 
mind the all powerful universal 
Catholic idea God, and recreating 
faith her, which she had lost, 
following the discouragement experi- 
enced the inability the religious 
head her sect, who admitted the 
existence jin her, but failed 
drive away. 


interesting note that her 
approach the witch doctor only 
ageravated her condition, and hyp- 
nosis neutralized her fears, curing 
her condition reconditioning her 
belief, and assuring her mind that 
witches and witchcraft are myth, 
thus neutralizing her fears, and re- 
moving the inhibitions which brought 
about all the neurocirculatory dis- 
turbances through her idea being 
bewitched her sister-in-law, who 
hated her intensely, although the 
patient herself feels hatred her 
heart towards her enemy. 
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SUGGESTION 


ITS ROLE PSYCHONEUROTIC AND PSYCHOSOMATIC 


HYPNOTIC 


DISORDERS 
Dr. van PELT 
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revolutionary, yet extremely practical, this book 
provides the answer those seeking short reliable 
method psychotherapy. The practical methods 
this book enable the practitioner discoverand treat the 
root cause the trouble, using only light hypnosis 
(which patients can achieve), the matter 
few weeks. 


addition the chapters History, Susceptibility, 
Phenomena and Methods inducing hypnosis, the author 
describes detail his original theories the hypnotic 
state, the Aetiology and Mechanism the Psychoneuroses 
and Psychosomatic disorders and his own original methods 
treatment. 


Twelve detailed case histories, including Neurasthenia, 
Anxiety Neurosis, Anxiety Hysteria, Hysteria, Obsessional 
Neurosis, Depression, Insomnia, Alcoholism, 
Asthma, Migraine, Impotence and Frigidity, illustrate 
all the essential points diagnosis and treatment. 


ample bibliography and index 
practical value this book for all doctors interested 
hypnotherapy. 


This very practical little book which most 
cordially recommend our readers. 

certainly deserves widely circulated among 
the medical profession Review, Edinburgh. 


This interesting and provocative little book 
which goes far raise hypnotism from the esoteric 
the scientific. Written expressly for the medical pro- 
fession, particular for the general practitioner and 
those about specialize psychological medicine, 
this book essentially original contribution the 
author the nature hypnotic suggestion and its 
role the aetiology and therapy the psychoneurotic 
and psychosomatic disorders. The text matter con- 
cise and extremely well laid 
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American society 
Psychosomatic Dentistry 


EDITOR: PHILLIP AMENT 
964 DELAWARE AVE BUFFALO U.S.A. 


Soctety Psychosomatic Dentistry 


The Society national association ethical dentists who have been 
properly trained according the constitutional requirements the A.S.P.D 
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Reprinted from Journal Dentistry for Children, Vol. XXII, 2nd Quarter, 1955. 
kind permission the Author and Publishers. 


BEHAVIOUR CONTROL SUGGESTION 


IRWIN SHAW, D.M.D., M.Ed. 


Introduction 


recent years the dental 
profession has become acquainted 
with the use hypnosis the prac- 
tice dentistry under the names 
Hypnodontia, Psychosomatic Sleep 
Dentistry, and Dental Psychoso- 
magazines and public- 
ations point the number dentists 
making use hypnotic phenomena 
help their patients overcome fears 
and phobias connected with den- 
tistry. These practitioners are organ- 
ized into groups for research the 
subject related dentistry, 
belong societies for general re- 
search clinical and experimental 
hypnosis. Such groups are located 
all parts the United States and 
are organized Hypnotic Study 
Clubs, the American Society 
Psychosomatic Dentistry, and under 
the American Society for Advance- 
ment Hypnodontics. Many 
these dentists also belong the 
Society for Clinical and Experimen- 
tal Hypnosis whose membership 
includes psychologists, physicians, 
dentists, and members allied scien- 
tific disciplines. 

spite its acknowledged scien- 
tific basis, hypnosis remains 
question the greater part the 
dental profession, and full accep- 
tance has been For those 
unfamiliar with the advantages and 
disadvantages hypnotic sleep 


the dental chair hoped that this 
paper will enlightening some 
degree, and for those who feel that 
our modern methods practice can 
suffice without the sleep state 
hypnosis, the use waking sugges- 
tion offered. 

hypersuggestibility which the 
patient appears asleep but 
actually deeply relaxed condition 
resembling day-dreaming.” this 
state all suggestions agreeable the 
subject’s conscience are accepted and 
can influence his autonomic nervous 
system accelerate inhibit bodily 
activities through its sympathetic 
parasympathetic divisions. Various 
phenomena helpful the patient 
and the dentist can obtained 
this response. 


better understanding the 
part dentists will show that the 
principles suggestion are essential 
dental practice all times, 
whether we_ use the hypnotic sleep 
the value hypnosis 
special dental and recog- 
nize that the waking application 
suggestion value with every 
dental patient. 

1933 maintained that 
practically all the phenomena ob- 
tained the sleep state hypnosis 
could duplicated the waking 
state, and to-day 
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offers further enlightenment the 
laws and properties suggestibility 
related both waking and sleep 
and Bordeaux!2 con- 
sidered that anything which influ- 
enced the thought and action 
individual suggestion might 
termed hypnosis, which case 
waking response becomes pre- 
liminary stage the various degrees 
hypnotic 

The percentage patients put 
dentists using hypnosis 
varies with each practitioner, but 
never one hundred per cent. 
says, “At least 
fifty per cent. can hypnotized 
sufficiently for painless dental opera- 
Nevertheless these dentists 
benefit all their patients through the 
unconscious application positive 
suggestion the two-way flow 
interpersonal feeling between patient 
and The patients not 
hypnotic sleep learn relax the 
dental chair through this direct and 
indirect approach, and become co- 
operative every way. 

considering the state hyper- 
suggestibility connected with hyp- 
nosis, not known whether 
results from conditioning the 
suggestibility latent within 
varying degrees birth (childhood 
learning and imitation reaction 
direct and indirect suggestion) 
produce response whenever stimu- 
lated hetero-suggestion (given 
another person); whether the sugges- 
tibility directly connected with 
early life relationship parents 
and parental influence; whether 
hetero-suggestion suitable adapta- 
tion the specific personality the 
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individual awakens original res- 
ponse which turn stimulates the 
mechanisms auto-suggestion 
peculiar hypnosis. 

Regardless these unconscious 
mechanisms generally recognized 
that suggestion response the sleep 
state hypnosis and that the 
waking state differ only degree, 
the responses being measured the 
type phenomena found each 
stage. the various scales given for 
classification the depth response 
hypnosis, “waking response” 
might precede the very lightest sleep 
classified according Davis 
and Husband’ Hypnoidal,” with 
symptoms of, Relaxation, fluttering 
eyelids, closing eyes, and complete 
physical relaxation.” symptoms 
waking response are similar ex- 
cepting for fluttering eyelids and eye 
closure, and, the case with other 
stages hypnotic response, this 
waking response lends itself fur- 
ther conditioning with each subse- 
quent patient relaxes 
himself more and more, and the 
same time raises his pain threshold 
the waking state where can 
easily tolerate all the minor discom- 
forts the dental chair, and 
becomeg agreeable co-operative 
patient. 

Practice the use suggestion 
the child dental patient the 
waking state makes aware the 
possible effect indirect suggestion 
and negative suggestion. The 
dentist can understand that his 
patient may have acquired negative 
attitude towards dentistry through 
unfavourable suggestion during con- 
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tact with other patients other 
dentists. begins see how his 
own voice, his assistant’s voice 
over the telephone can suggest 
cold impersonal accepta 
warm sympathetic can 
also realize that some patients could 
sensitive enough influenced 


suggestion indirectly reflected 


the interior decoration his recep- 
tion room, the colour its walls 
psychological lines the dentist might 
consider the possibility patient 
acquiring negative attitude rela- 
tion dentistry through father 
identification with the first dentist 
seen early life, where the dentist 
individual indirectly sug- 
gested the child either consciously 
unconsciously disliked father 
figure. Along the same lines the 
Freudian pleasure-pain consider- 
ation produces the possibility that 
some child problem-patient might 
the result regression and the 
instinctual need protect the eroto- 
genic oral 

short, the study suggestion 
applied child adult dental 
patient leads take into consider- 
ation the whole individual and his 
total personality relation every- 
thing connected with the dentist 
tive the dental profession. Along 
with this learn include the fact 
that each and every individual 
being constantly influenced sug- 
gestion directly and indirectly, with 
every stimulus that 
through any one the five senses, 
and that our behaviour affected 
these stimuli. full 
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this enables approach our 
patients with positive attitude that 
will reflect and indirectly suggest con- 
sideration and sympathy the 
apprehensive individual. 

While presenting the value 
waking suggestion, hoped the 
dental profession will recognize the 
need for using the sleep state hyp- 
nosis those special dental cases 
where greater degree response 
essential, where patient not 
amenable waking suggestion 
the hands the general practitioner, 
and also for prevention some 
the psychosomatic dental conditions 
covered Landa’s book!! psy- 
chosomatic dentistry. 

should kept mind that with 
the ordinary application hypnotic 
sleep the dental patient without 
regard the dynamics involved, his 
fears are quickly suppressed, whereas 
waking suggestion only allows for his 
fears gradually neutralized. 
This reaction the waking state 
referred de-conditioning pro- 
cess and this de-con- 
ditioning the necessary relaxation and 
co-operation develops direct rela- 
tion the speed with which rapport 
between dentist and patient estab- 
lished. hypnosis, rapport 
already established when the patient 
responds and accepts the suggestion 
sleep going into any one the 
classified sleep states. 

Where the circumstances require 
it, with individuals who call for 
extraordinary consideration for some 
reason other, the dentist might 
refer his patient specialist 
hypnosis. Under hypnotic treatment 
the specialist the patient could 


7 
7 
& 
7 
q 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


conditioned respond the waking 
suggestions his own dentist. The 
general practitioner versed the 
application waking suggestion 
would then position com- 
plete the necessary dental work 
the full satisfaction the patient 
and without loss time the dental 
chair. 


While serving allow for com- 
parison between suggestion the 
sleep state and that the waking 
state, this paper also aims stress 
the need for instruction applied 
psychology the student. 
Such knowledge used the student 
his senior year while work 
patients the college clinic, would 


enable him graduate much 


higher professional level than the 
mechanically-minded dentist the 
past. The public, recognition 
our efforts greater service, 
would then increasingly respect the 
profession and hold higher 
esteem and with less fear. 


Hypnosis Dentistry 


The medical profession pioneered 
suggestion therapy when Mesmer 
Vienna 1776 introduced “Animal 
associated with his 
method treatment. Braid (1843) 
English surgeon, recognized that 
suggestion rather than magnetism 
was involved. named the res- 
ponse Hypnotism because resem- 
bled the normal sleep state. Later 
France, Liebeault and Bernheim 
made use hypnosis treat every 
ailment that presented itself their 
clinic Nancy, where they taught 


that suggestion 
hypnotic response. 

However, the medical profession 
and the dental profession were both 
slow accept the use hypnosis 
the treatment patient needs. 
Jean Etienne Oudet Paris was the 
first demonstrate that hypnosis 
could value the dental pro- 
fession,) 1837, when induced anes- 
thesia was still attributed Mesmer’s 
Oudet reported the first 
painless tooth, and 
from that time on, few dentists here 
and there various parts the 
world have used the hypnotic sleep 
state relieve fear and pain their 
practice dentistry. stigma 
mysticism and occultism was intro- 
duced when mesmerism, and later 
hypnotism, was adopted theatrical 
entertainers. These men with magi- 
cal claims and sensational practices 
made hypnosis objectionable the 
eyes the healing professions, and 
the too became fearful its 
use. 

World Wars and brought 
recognition when hypnosis proved 
its worth the psychotherapy wards 
American and British army hos- 
pitals. Following World War 
and his research the psychology 
laboratory Yale University raised 
hypnosis scientific level, and 
since World War the medical 
world has made continuous use 
hypnotherapy wherever applicable. 
Numerous books and articles have 
been written the subject recent 
years psychologists, physicians, 
and dentists, and the Society for 
Clinical and Hypnosis 
publishes outstanding coverage 
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everything related the use hyp- 
nosis its quarterly journal. 


dentistry, men like Ament,! 
and 
have made literary contributions 
the use hypnosis, and the 
Annual Review Literature 
Hypnosis (1953) lists Shaw,?! 
Weinstein, 
among other dentists the United 
States whose writings dental litera- 
ture emphasized the psychological 
factors pertaining the application 
and Heron,? psychologists also inter- 
ested its dental use, have written 
books and articles besides conducting 
courses instruction the use 
hypnosis various groups dentists 
throughout the country. 


Most the above writers have 
reported the advantages and dis- 
advantages using hypnotic sleep 
the dental chair, and all are agreed 
that the advantages outweigh the 
objections. general, the com- 
plaints given are 


The amount time required for 
the initial induction the sleep 
state patients who are agreeable 
using hypnosis. 


The uncertainty response 
compared with the ready avail- 
ability general and local anes- 
thesia. 


The necessity for extensive train- 
ing the techniques induction, 
plus knowledge psychology. 


The need overcome personal 
prejudice the part some 
patients. 


Some advantages are: 


helps remove all fears related 
the dentist and his work. 


Anesthesia may developed 
suggestion, for use operative 
work and for oral surgery, where 
other 
indicated. 


Post-operative shock can elim- 
inated and the patient made more 
comfortable after surgery. 


Relief gagging, bruxism, and 
trismus. 


Tolerance for new dentures during 
breaking-in period. 


The above are but few the 
advantages that can obtained for 
the patient through the use sugges- 
tion the sleep state hyposis, and 
the reader referred the book 
written for thorough and 
detailed coverage hypnodontia, 
including full comparison all the 
and cons related its use. 
all aimed reducing the patient’s 
sensory intake and motor output, 
that the subject’s field awareness 
brought the point where coin- 
cides with his focus attention 
the verbal suggestions being given. 
this condition the physical inac- 
tivity the patient allows for accep- 
tance suggestions relax, and 
with established rapport between 
dentist and patient, the latter agree- 
ably puts himself into the desired 
“sleep” the suggestion the 
operator. 


Every technique calls for initial 
“mind set” help develop the 
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necessary rapport and prepare the 
patient for acceptance suggestion 
and the particular method its 
application. Even 
entertainer’s success hinges 
favourable mind set,” regardless 
appearances. the theatrical envi- 
ronment the prestige the showman 
and the publicity given his perform- 
ance advance advertising, produce 
this required frame mind many 
individuals within the audience 
auto-suggestion 
and most those who answer the 
call for volunteers readily respond 
the entertainer’s command 
For the development the 
the dental office and 
detailed description the various 
methods for sleep induction, the 
reader again referred Moss, 
Chapter 


Waking Suggestion Dentistry 

Because the disadvantages given 
above, many dentists are unwilling 
use hypnotic sleep their practice. 
For these, waking suggestion used 
conjunction with the full armamen- 
tarium for pain control available 
the dentist, herewith presented. 

Waking suggestion not 
confused with Brenman and 
hypnosis induced without the sub- 
ject’s awareness his being hypno- 
tized, and responds every way 
without resorting the sleep state. 
waking suggestion recognize 


RECEPTION 


Attention 


that the emotional state the appre- 
hensive dental patient result 
past conditioning through direct and 
indirect unfavourable suggestion, and 
that now requires satisfactory 
experiences with his own dentist 
order de-conditioned. our 
manner approach the patient 
subjected direct and indirect posi- 
tive suggestion with view 
developing his sense awareness 
keen understanding sympa- 
thetic dentist and his favourable 
intentions. The resulting satisfactory 
experiences have positive effect 
the negative-minded fearful patient, 
and eventually there established 
warm feeling confidence towards 
the operator. The regard and faith 
which follows known rapport 
harmonious interpersonal rela- 
tionship between patient and dentist 
which produces satisfied and com- 
pletely relaxed individual the den- 
tal chair. this relaxed state the 
patient uncritically and confidently 
accepts our suggestions and efforts 
for his welfare, that the minor 
pains connected with his dental work 
are tolerated and the injection 
local anesthetic when actually needed 
accepted without complaint any 
kind. 

The emotional response rapport 
can developed with almost every 
patient. attain this favourable 
attitude the patient certain pat- 
tern approach required, and the 
following steps are recommended 


RAPPORT 
Satisfaction 


RESPONSE Action 


Desire 
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Steps for Attaining Rapport there 
and note whether the patient’s han 
Reception: The initial recep- relaxed, remains mid- 
tion the patient the first step air, tense and rigid. the hand has 
when the two-way flow feeling fallen compliment the individual 
between patient and dentist begins his ability relax himself 
first contact. Aggression resis- 


not, repeat the experi- 
tance may make itself felt this ment, encouraging the patient 


stage through conscious and uncon- attempt until eventually 

heaviness full relaxation. The 

patient’s attention and awareness individual next required raise 

ears are repeat this exercise with the sugges- 
Recognition: When the patient tion that the rest his body will 


recognizes that our efforts are cen- automatically relax itself and will 
tered his behalf, begins take momentarily fee] very heavy the 
interest our method approach. arms drop into his 
While explaining fully what until the patient actually 
planned for his dental requirements, the difference between his 
the need for relaxing the dental original tenseness the chair and 
chair also stressed. informing heaviness full relaxation. The 
him that the relaxed state the nerve complete. The patient 
ending contacts (synapses) are wider accepts that are genuinely inter- 
apart slow down sensation im- his welfare, and that can 
pulses and raise the pain threshold depend make every effort 
make any necessary anesthetic whatever promise. now 
injection hardly noticeable, the faith and has the proper 
patient becomes further advanced mind accept our ideas 
the mind for waking sugges- and suggestions without further 
tion. becomes sufficiently 
ested and willing test his den- 
tist’s sincerity. Having learned 
Response: this stage the relax himself the dental chair, the 
patient’s receptiveness and mind set Patient, now convinced our 
are strengthened the desire follows with co-operative 
give the opportunity prove our- action and agreeable the re- 
selves, that when suggest that quired dental procedures. 
place his right hand ours, perform minimum 
readily responds. the hand rests amount dental work (if any) 


31. 


i 
7. by ‘Ae 
; 
q 
j 
7 
x. 
= 
= 
ye 
ist 
ts 
- 
7 
e 
| 
q 
q 
| 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


this first appointment the ex- 
tremely fearful and apprehensive 
patient will remembered, and 
the second visit the patient much 
more relaxed and more co-opera- 
tive.22 


Rapport: The interpersonal re- 
lationship has developed the 
mutual satisfaction patient and 
dentist. The patient’s confidence 
now supreme, and uncritically 
accepts all suggestions related his 
dental requirements without resorting 
the sleep state hypnosis. 

Once rapport has been established 
the patient becomes conditioned 
the relaxed state the dental chair 
with each subsequent visit, and con- 
tinues accept positive suggestion 
the waking state for relief pre- 
vious objections dentistry. 
should remembered that the 
patient must see favourable 
light all times wish main- 
tain this established rapport. 


For such ontinuous 
must let 
the patient see that are always 
about our work: 
onscientious about the 
quality workmanship: 
onsiderate our patient 
and his feelings: 
alm, deliberate and depend- 
able under all conditions: 


onsistent our attitude 
all times. 


These factors are recognized the 
individual and build prestige 
which further strengthens the bond 


patient and dentist. 


The positive attitude the 
the operator not only requires the 
confident, conscientious, consider- 
ate, calm, and consistent manner, 
but also the habit being able 
make and use positive statements, 
order avoid the criticism which 
negative statement might arouse 
within the patient. Successful res- 
ponse suggestion calls for uncriti- 
cal acceptance the statements 
made the dentist, and the affirma- 
tive manner raises question. 
Practice this positive way 
speaking leads choice words 
and phrases which 
indirectly suggest positive attitude. 
Careful thought will enable 
adopt this policy wherever possible, 
that just good becomes used 
instead its equivalent “just 
bad takes the place 
don’t stand”; and the 
chair, “this will press 
will prick slightly instead 
saying, won’t hurt,” etc. With 
practice time comes when un- 
consciously use positive statements 
all occasions and the positive 
manner becomes natural part us, 
that our patients feel ease and 
are more agreeable co-operate 
the steps for attaining rapport and 
responding waking suggestion. 


Psychological Considerations 
Patient 


knowledge the forces under- 
lying patient behaviour helpful 
approaching patient for the first 
time. Writers psychology stress 
the value this information for 
better understanding human beha- 
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viour all our interpersonal rela- 
tionships, and the dentist can turn 
these sources for deeper study 
the subject. 

Foundations Dentistry recognizes 
the value understanding the tem- 
perament and personality our 
patients order better serve 
them, and quotes from Sheldon’s?3 
Varieties Human Physique and 
Varieties Temperament for pos- 
sible classification patients accord- 
ing physical attributes. The 
endomorph, mesomorph, ecto- 
morph such classification could 
then recognized when indi- 
vidual entered the office, and thus, 
knowing the temperament the 
patient, could proceed with our 
steps for attaining rapport without 
any problem. However, Ryan does 
not hesitate point out that with 
the infinite variety human person- 
alities impossible classify our 
patients according fixed types. 
therefore necessary recognize 
each patient individual person- 
ality, and that the behaviour peculiar 
him unconscious defence- 
mechanism both his 
conscious and inner 
conflicts. some patients the com- 
pulsions, repressions, and anxieties 
resulting from these inner problems 
produce hostility and aggressiveness, 
others timidity, dependence, and 
fearfulness. 

Freud® explains these underlying 
forces which regulate behaviour 
due inner conflicts where instinc- 
tual drives from the exert pressure 
the Ego the same time that the 
Superego exerts controlling inhibi- 
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tory force. addition the Ego 
develops other pressures facing 
reality and its environment, that 
great deal tension produced 
within the individual. this ten- 
sion which affects the behaviour 
patient varying degree according 
the situation. 

Lewin!3 presents similar under- 
standing our patients, based 
individual needs which labelled 
peripheral and central accord- 
ing the ability satisfy them. 
Unsatisfied needs early life drop 
from consciousness become cen- 
tral” capable exerting 
tensions whenever 
stimulated frustration upset 
later life. Barker, Kounin, and 
list total thirty-four 
needs satisfied for individual 
completely balanced his atti- 
tude and behaviour. 

Menninger!5 relates individual be- 
haviour proper balance between 
his emotional, physical, and mental 
capacities. Sadler!® his Modern 
Psychiatry adds these the spiritual 
life personality component, and 
calls for harmonious relationship 
between all four components pro- 
duce the relaxed, satisfied, anxiety- 
free individual. 

can readily seen that are 
all afflicted with tension some 
sort, and the absolutely carefree 
person rarity. should also 
able recognize our own weak- 
nesses and frustrations, and doing 
are able make allowances 
for the patient who with feelings 
fear and insecurity, presents himself 
for dental treatment. full realiza- 
tion man’s helplessness relation 
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his early formative childhood 


its far-reaching effect the succeed- 


ing years, enables present 


sincere feeling sympathy and 
understanding towards the patient. 
There are times when can even 
empathize with him, and not only 
feel for the individual but also with 
him. the two-way flow feeling 
interpersonal contact reception, 
the patient senses this deep consider- 
ation for him, and step number one 
towards developing rapport more 
easily attained. 


Summary 


While recognizing the value 
suggestion the sleep state hyp- 
pointed out that the use 
waking suggestion available all 
dentists who wish qualify them- 
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selves with understanding the 
patient whole, and evaluating 
his individual personality. Steps for 
developing rapport with the dental 
patient are given, and suggested 
that the dentist delve 
dynamics human behaviour for 
better approach the insecure 
patient who apprehensive dental 
treatment. The application posi- 
tive approach also recommended 
for strengthening the relation- 
ship between patient and dentist. 
the highly satisfactory interpersonal 
reaction which develops through the 
de-conditioning his fears, the 
patient accepts relaxation the 
dental chair together with other 
waking suggestions pertaining 
dentistry, and the dentist himself 
finds greater pleasure his work 
performs this service humanity. 
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BOOK REVIEW 


SCIENTIFIC HYPNOSIS,” 
1954. Price $6.50. 
Coolidge Foundation, New York, 

This most interesting collection 
papers with good Bibliography after each 
chapter. The author dealing mainly with 
Hypno-Analysis has succeeded combining 
the psychoanalytical approach the patient 
with the psychoanalytical approach Hyp- 
nosis. Hypnotherapy which way gave 
birth psychoanalytical treatment now 
drawing more and more analytical think- 
ing and interpretation. 

There number excellent case his- 
tories particularly interesting about the 
treatment Phobias and the therapeutic 
use the hypnotic The psycho- 
matic reaction Hypnotism gives oppor- 
motor phenomena during Hypnosis, their 
physiolcgical meaning and mechanics well 


their symbolic representation. The 
dynamics automatic writing and auto- 
matic movements are dealt with. 

There chapter about Homosexuality 
relation Hypnosis. Outside the psycho- 
analytical concept the author are the 
more “exact” tests Hypnosis and the 
Apperception and Audio- 
metry under Hypnosis. 

The book ends with chapter about 
and Cultural Hypnosis” 
which the author epitomizes literary products 
that deal with hypnotized 
subjects. 

Charité” and the Salpetritre and the 
School Nancy also given. Altogether 
excellent book that can specially 
recommended for those Hypnotherapists who 
have least elementary training 
psychoanalytical thinking. 

SAX, D.P.M. 
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The JOURNAL CLINICAL and EXPERIMENTAL 


(Volume Number First published 1953) 


SCIENTIFIC AMERICAN JOURNAL dedicated the 

advancement research hypnosis. publication pre- 
senting the findings experienced investigators and welcoming 
the best contributions new researchers. 


The Journal will publish only original research papers deal- 
ing with hypnosis psychology, psychiatry, the medical and 
dental specialities and allied areas science. 


Articles will include clinical and experimental studies, dis- 
cussions theory, significant historical and cultural material 
and related data. 


the purpose this Journal present integrated 
manner the best research scientific hypnosis and encourage 
and support continued research. 


The “Journal Clinical and Experimental Hypnosis” 
quarterly research publication which will appear regularly 
JANUARY, APRIL, JULY and OCTOBER 
each year. 


Subscription Per Year 


Single Copies may obtained for $2.00 each 
Order Direct from Publisher 
THE SOCIETY FOR 


AND EXPERIMENTAL HYPNOSIS 
RIVERSIDE NEW YORK 23, N.Y. 
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